Published to promote voluntary compliance of pharmacy and drug law.

2003 Pharmacist License Renewals

Licenserenewalsfor 2003 were mailed to all Kentucky Board of
Pharmacy licensed pharmacistsin early January. Pharmacists con-
tinuing to practice after the February 28, 2003 licensure expiration
deadline without arenewal and pocket card arein violation of stat-
ute. Pharmacists should have proof of general continuing educa
tion completed and certified by December 31, 2002, at their primary
place of practice for review by the pharmacy and drug inspectors.
Pharmacy Permit Renewals

Pharmacy permitsexpire on June 30, 2003. Renewal applications
will bemailed outin early May to al pharmaciesor corporate coor-
dinatorsin order to allow timefor processing. Failureto submit your
renewal application by June 15, 2003, may result in unnecessary
interruption of deliveriesto your pharmacy. All incomplete applica
tionswill be returned. An incomplete application may include: (1)
failure of pharmacist-in-charge and/or owner to sign applications;
(2) failureto enclose the proper fee; and (3) failure to provide own-
ership information, and other required information.

Pharmacist Recovery Network (PRN)
Submitted by Brian Fingerson

“So, tell me about alcoholism,” someonesaidtome. | related one
of the best definitions of the disease that | have heard or read. This
isfrom Fr Vernon Johnson. Alcoholism (addiction) isadisease, the
very nature of which rendersthe victim incapabl e of recognizing the
severity of the symptoms, the progression of the disease, or of
accepting any ordinary offers of help.

Ordinary offersof help. Hmmmm. Wetalked about thisat the last
Impaired Pharmacist Committee meeting. How do we get the phar-
macists and the employers of pharmacists of the great Common-
wealth of Kentucky to utilize this Kentucky Pharmacist Recovery
Network? 201 KAR 2:250 — Impaired Pharmacists Committeeisa
regulation that spells out how a person or the employer of aperson
in need of help can get it with aminimal number of adverse conse-
guences. What will be offered isaway to get an evaluation to seeif
there is a problem that needs addressing, a plan to follow through
on the subsequent recommendations, a support and monitoring
system to help maintain a substance-free status, and a network of
otherswith the same disease who will offer their experience, strength,
and hope.

All of thiscan be donewithout the Board of Pharmacy becoming
actively involved and your problem becoming a matter of public
record. Your contact with me is kept private provided you follow
instructions. All that needsto be doneisto call me, Brian Fingerson,
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at 502/222-9802 or digital pager at 1-888/392-4621, or viae-mail at
kyprn@bellsouth.net. | will offer you information and choices. You
or someone you know does not have to suffer on his’/her own.
Below are some signs and symptoms of an impaired professional.
Obviously, none of the below isindicative of substance abuse prob-
lemsin and of themselves, but peoplewith such problemswill likely
demonstrate some or many of these. They do, therefore, provide a
good tool for detection.

¢ Tremors ¢ Requests extra shifts, comes

¢ Diaphoresis in on days off

¢ Sweating ¢ Changesin personality

¢ Pupillary constrictions 4 Volunteersto do narcotic
or dilation inventories

¢ Changein appearance ¢ Turnover of support staff

¢ Poor hygiene ¢ Frequent absences,

¢ Alcohol on breath especially after days off

¢+ Weight gain or loss ¢ Increased patient complaints

¢ Frequent emergency room ¢ Increased number of practice-
visits/hospitalizations related errors

¢ Mood swings ¢ Disorganized

¢ Overreactionto criticism ¢ Decreased performance

¢ Lossof memory/blackouts ¢ Marital problems

¢ Lega problems ¢ Financia problems

Notifications to the Board Office

Pharmaci sts-in-charge and/or pharmacists are required to notify
the Board inwriting if any of thefollowing occur:
Change in the pharmacist-in-charge or staff pharmacist;
Change of employment;
Schedule of hoursfor the pharmacy;
Change of mailing address; and
Change of name.
If we do not have your current personal address, you will not
receive your Board Newsletter or pharmacist renewal notice. The
post office only forwards mail for six (6) monthsin most cases, so
failure to change your personal address with the Board could lead
to adelinquent license to practice pharmacy. It isyour responsibil-
ity to keep your license to practice pharmacy current, whether or
not you receive arenewal notice from the Board. If you choose not
to renew your license to practice pharmacy in Kentucky, please
notify the Board in writing so the office can remove your namefrom
the active pharmacist list.

Changes of name must be accompanied by a copy of the legal
document that authorized the name change (eg, marriage license or
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divorcedecree). Items1, 2, and 3 (seepage 1) shdl be submitted within
fourteen (14) calendar days of changes pursuant to 201 KAR 2:205.

Prescription Labels

US Food and Drug Administration and Kentucky regulations
require pharmacists to place the name of the “prescriber” on a
prescription label. He or she may be aphysician, dentist, veterinar-
ian, podiatrist, optometrist, advanced registered nurse practitio-
ner, or physician assistant who is licensed under the professional
licensing laws of Kentucky to prescribe legend drugs.

Pharmacy computers that print “Dr” or “MD” on the prescrip-
tion label should contact their computer software vendorsto have
this deficiency corrected. The prescription label should reflect the
correct designation of the prescriber.

For Your Information

The Kentucky Board of Pharmacy would like to remind pharma-
ciststhat practitioners are authorized to prescribe medicationsthat
arewithin their scope of practice. It iswidely accepted that smok-
ing cessation products such as nicotine inhalers, nicotine nasal
sprays, and Zyban are within a dentist’s scope of practice and are
appropriate. More than 100 studies have shown the causative ef-
fect of tobacco use and oral disease; therefore, treating tobacco
use is considered within the scope of practice of a dentist.
Subutex and Suboxone Approved to Treat
Opiate Dependence

US Food and Drug Administration has approved Subutex®
(buprenorphine hydrochloride) and Suboxone® tablets (buprenorphine
hydrochloride and naloxone hydrochloride) for the treatment of opi-
ate dependence. Subutex and Suboxone treat opiate addiction by pre-
venting symptoms of withdrawal from heroin and other opiates. Both
of the above drugs are available in 2 mg and 8 mg sublingual tablets
and are controlled as Schedulel 11 narcatics. Unlike methadone, Subutex
and Suboxone may be prescribed for opiate dependence by a physi-
cian and prescriptionsmay befilled at acommunity pharmacy. Physi-
cians must be specidly trained to prescribe these drugs and this is
indicated by aspecial prefix assigned by Drug Enforcement Adminis-
tration (DEA), whichwill betheletter “ X.” If aphysician’sDEA regis-
tration s, for example, BS3006904, the number assigned by DEA for
prescribing these two drugswould be X S3006904.

Physicians should refrain from prescribing and/or dispensing
methadone to patients for purposes of detoxifying or maintaining a

narcotic addict unlesslicensed by the Department for Mental Health
and Retardation and registered with DEA. M ethadone may beusedin
thetreatment of pain experienced by apatient with atermina illnessor
chronic disease.

Special Notice About Board Newsletters

The Kentucky Board of Pharmacy Newsl etter has been designated
as an official method of notification to pharmacists licensed by the
Kentucky Board of Pharmacy. Pleaseread these Newd etter sand keep
them for future reference. These News etters may be used in hearings
as proof of notification. The Board's Web site contains the Newsl et-
ters as well as other pertinent information. The Board's Web site
address is www.state.Ky.us/boards/pharmacy/.

Contacting Board Members

Quite often pharmaci sts contact Board of Pharmacy memberswith
individual questions or concerns regarding the practice of the profes-
sioninthe Commonwealth. Under ordinary circumstances, these con-
tacts are appropriate.

However, when apharmacist contactsaBoard member knowing or
having reason to know that he or sheis the subject of adisciplinary
matter, discussion of hisor her specific caseisinappropriate. So, too,
would beadiscussion inthe abstract in which the pharmacist couches
hisor her case in ahypothetical, professional practice context.

Pharmacists should note that inappropriate contact may cause that
particular Board member to be unableto consider their casewhenthe
matter is on the agenda. An inappropriate contact may eliminate a
Board member who isfavorably disposed to their position regarding
mitigation or severity of thealleged violation.
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